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Abstract 
 
The Evaluation of a Self-Management Physiotherapy  
Programme for Adults with Cystic Fibrosis. 
 
Introduction: Cystic Fibrosis (CF) is the most commonly inherited life limiting disease in 
the Caucasian population. It is the result of mutations affecting the gene which encodes for a 
chloride channel known as the cystic fibrosis transmembrane conductance regulator (CFTR) 
and is essential for the regulation of salt and water movements across cell membranes. 
Defects in this mechanism cause increased viscosity of secretions, chiefly in the lungs and the 
intestinal tract. This abnormality results in the early onset of progressive chest infections, 
intestinal mal-absorption and malnutrition. Physiotherapy is an essential part of the treatment 
and management of CF as it aims to minimise progressive lung damage by ensuring that the 
airways are as clear as possible and that a healthy lifestyle is maintained through 
exercise/activity. Adherence to physiotherapy is a well recognised problem. This study aims 
to investigate what these problems are from a patient’s perspective and to design a Self-
Management Physiotherapy Programme (SMPP) to help improve the ability to adhere to 
physiotherapy treatment.  
  
Methodology: The study initially used an action research approach as it actively involves the 
participants in the research process so that the problems of adhering to physiotherapy could 
be understood from their perspective. The methodological tools selected were a semi-
structured interview and a survey in the form of a self-completed questionnaire that was 
issued before (Pre-Intervention Physiotherapy Questionnaire) the implementation of the 
SMPP and after (Post-Intervention Physiotherapy Questionnaire) to monitor any changes in 
adherence behaviours which may have occurred as a result of its use. The study group 
comprised the total full care patients (n = 61) in an Adult CF Specialist Centre of whom 55 
were eligible to be in the study and of these 49 agreed to participate.  
 
The study involved two sets of semi-structured interviews, involving a total of eight 
purposively selected participants, representing a range of adherence behaviours, so that they  
could describe in their own words what problems they were having in adhering to 
physiotherapy and what having CF meant to them. The interviews were analysed and the 
findings informed the development of the questionnaires and the SMPP. The findings 
identified the significance of health beliefs and the perception of having CF on adherence 
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behaviour. These factors were taken into account when developing the questionnaire and the 
design of the SMPP. Following the analysis of the semi-structured interviews it was decided 
that the involvement of the participants to the level that is required in action research was not 
necessary. The study process continued broadly following the action research cycle of plan, 
intervention, evaluation and reflection. The Pre-Intervention Physiotherapy Questionnaire 
was developed and after piloting it was issued to the study population (n = 49) of whom 
43/49 (87.7%) completed it. The SMPP was implemented and reviewed at three months and 
finally at six months after its implementation. Each participant was empowered to work in 
partnership with the researcher/physiotherapist in order to encourage self-management and 
potentially improve adherence. Barriers to adherence were identified and addressed through 
patients education. The SMPP’s effectiveness in improving the ability to adhere to 
physiotherapy treatment was monitored using a Feedback Chart and the Post-Intervention 
Physiotherapy Questionnaire to capture their opinions.  
.   
Results: The study was completed by 29/49 (59.1%) participants. The analysis of the 
questionnaires and the participant’s positive comments regarding the effectiveness of the 
SMPP indicated that there was a moderately increased trend in adherence following its the 
implementation. Although the results were not of statically significant they were of clinical 
importance.  It appeared that health beliefs and the perceptions of having CF influences 
adherence behaviour. Education, empowerment and working in partnership with the 
researcher/physiotherapist to design their own individually tailored SMPP optimised the 
ability to adhere to physiotherapy treatment 
Conclusion: The SMPP can be postulated as a new model of physiotherapy clinical practice 
that optimises the ability to adhere to physiotherapy treatment.
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